ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE-USE ONLY: 


Date Received: Maweh a1, tos. Case Number: aa / 0 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Dr. Michelle Morrison 


Premise Address: No Address On Website 


Telephone: (602) 321-4022 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Angie Finch 


+ Address: 
City: Stote: EES 7, code: Se 

Home Telephone:__CCCtC—Ct—CSC cl TeeFOTNP@: aaa. 

% Husbands work adoliess, atryd 4 gre hume address, ZF 
necessary wrt pryroe. y; pel Jia ol, 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE GRE CEIVED 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMERIBDON ESI V 

NWR Be en7e 


MAR 2.1 2022 
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C. PATIENT INFORMATION (1): 


Name: Kevin 

Breed/Species: Maine Coon 

Age: ‘tyr Sex: Male Color: Black/Tan 
PATIENT INFORMATION (2): 

Name: : 

Breed/Species: 

Age: Csi‘ SKC Cori: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Best Friends Animal Hospital, 480-813-7205 Dr.Brady diagnosed Kevin with a 
large tumor on his heart that was bleeding into his lungs. She told my daughter 
she could take him home and make him comfortable for a day and then have him 
put down. A very kind and caring Vet. 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
The above vet is privvy to Kevin's health. Angie Finch, mother to Alyssa Finch, was 
present for the entire process of euthansia. The majority of it was caught on a 
motion camera although the audio is dismal. We do have some available on fufture 
request. 00:24 is the "Animals can hear 10 minutes after they die comment”. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: f neh 4 ve 


Date: F 2d~ 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On 3/10 Pet Home was booked at noon to euthanize my daughter's 11yr old cat in the 
comfort of her home. We had previously utilized Angel Vet for our other feline and were 
pleased with the professionalism. Unfortunately, Angel Vet was booked out days and 
recommended Pet Home. 


| met Dr. Morrison in the parking lot of my daughter's apartment to guide her in as she 
had trouble finding the apartment stating she was looking for #34. My daughter lives in 
#37 as stated. 


Immediately, | stood at the back of her vehicle and offered to help carry in supplies to 
the apartment. Dr. Morrison began piling in pink blankets, a stuffed teddy bear, and a 
pink feather stripper boa while talking out loud to herself. | thought it all odd. She 
asked the name of our cat, which | replied, "Kevin". She began putting all the pink away 
saying, "Oh, he's a boy we need blue” | was polite, but inquired what she was doing and 
what the now blue feathered boa had to do with her process? She mentioned it was to 
wrap around the cat? | kindly said, "No, please don't bring that into the home.” She 
replied that most people don't want it but that it can be "funny". My initial thought in my 
head, is what is funny about this? Quirky Doctor. 


Once in the home, Dr. Morrison placed her supplies on the table. She seemed 
scattered and had trouble gathering her thoughts. In an effort to help her organize, | 
asked her to explain the process of what she was about to do to the cat, to my 
daughter. She stumbled through, mentioning that a sedative stronger than ketamine 
would be given to the cat. There would be a 5-minute wait, and then a medication (no 
name) would be given to Kevin that would stop his heart and another 10 minute wait. 
Dr. Morrison went on to praise her own skills and to go as far to say she is amongst the 
top 20 vets in the country. 


My daughter and | were surprised as this was vastly different from the experience we 
had with Angel Vet services. The sedative given to our previous cat Leo took effect 
immediately, and within minutes he was given the heart stopping medication and drifted 
away peacefully. 


This was NOT the case with Dr. Morrison. 


The next words out of her mouth, were, "get a garbage bag”. | said, "No!" Immediately | 
was horrified and responded, "Why do you need a garbage bag?” She replied , "No, we 
need one.” it was our job to place a garbage bag under the cat as it would urinate at 
death. | responded and asked why she did not come prepared with a puppy pad? And | 
again, asked her to stop saying "garbage bag". She replied, “No, you need a garbage 
bag to protect your couch. We complied. My daughter found a towel and a garbage bag 
to have at the ready. 


Dr. Morrison then asked my daughter and | if we would like to step out of the room 
during this next process? She stated that every time an owner leaves the room- the 
animal does not cry out when she administers the-sedative. We politely refused and 
said that we would be staying in the room with Kevin and not leaving him alone. 
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Dr. Morrison approached the sofa where the cat was lying quietly. We had been warned (and 
experienced with the other cat) that there is a pinch when receiving the injection and that the 
cat may jump, flinch, etc. Dr. Morrison haphazardly tried to give Kevin an injection, which 
jabbed him and made him jump and run off the couch. She did not secure the cat, nor succeed 
in administering the medication. 


My daughter had to gather the cat who was now upset and hold in her arms as Dr. Morrison 
administrated the shot. 5 mins later the cat was still moving and not sedated. To which Dr. 
Morrison asks, "How much does this cat weight? More than 10#?" incredulous we look at her 
and responded, "Yes, 13.5#, did you not administer the proper dosage?" To which she replied, 
"No | need to give more, | forgot this cat was eating and has more energy. Our Kevin endured a 
third shot of sedation. 


At this time, my daughter is clearly upset and Dr. Morrison has taken to speaking to herself out 
loud. We have no confidence in this woman but are trapped as we have a sedated cat on the 
sofa and in the middle of a euthanasia. | calmly spoke to my daughter in front of Dr. Morrison 
and said, "Let's just get through this and we will process after." 


Dr. Morrison required my daughter to hold Kevin's leg as she shaved. My daughter was asked 
to apply pressure to Kevin's leg to allow a vein to appear for Dr. Morrison to give the heart 
stopping meds. Dr. Morrison did not succeed with that leg. She said, "! blew a vein. Turn him 
over and will do another leg." By now my daughter's hands are shaking so badly and she's 
crying. | watched as Dr. Morrison shaved another leg for the injection. Kevin's ears were 
twitching and he did not appear relaxed but seemed to be pushing his back legs against my 
daughter. To a layman, it looked as if he was still feeling what was going on. 


Dr. Morrison could not find a vein in the that leg, and had to shave a third area for the injection. 
She applied a tourniquet. All the while, my daughter is holding her cat, and | am stroking his 
mane taking to him gently. Dr. Morrison is talking to herself OUT LOUD repeating over and over 
again, "Please help me not blow a vein, please help me not blow a vein." My daughter is literally 
sobbing at this point. Never in my life have | dealt with such insanity in a medical professional. 
The injection was finally given, and we sat with Kevin as we hoped it would stop his heart. At 
this time, we have NO CONFIDENCE in this erratic woman and what was coming out of her 
mouth Dr. Morrison pronounced Kevin gone and listened with her stethoscope. 


My daughter expressed concerns that Dr. Morrison did not administer the heart stopping meds 
correctly and that her cat was possibly still alive. Dr. Morrison allowed her to listen through her 
stethoscope. My daughter couldn't hear anything but her shaking hands on the cat's chest. 


Dr. Morrison went outside for a few minutes. As she was walking out, she mentioned that nurses had 
taught her that animals can hear for 10 minutes after death and that we should keep talking to Kevin. 
(00:24 on the video clip) We were actually relieved the Doctor walked outside. My daughter and | 
stroked Kevin for a few minutes and | calmly assured my daughter that he was not in pain. Hoping it was 
true. 


We then looked at one another and said, "We have to get her out of here" meaning the Doctor." | 
walked outside and asked the Doctor to come back in the home. My daughter placed Kevin in a basket 
and the Dr. had brought in. The basket contained multiple plastic liners and PUPPY PADS! | was furious, 
as she could have easily used proper supplies instead of asking for a "garbage bag". 


Dr. Morrison began arranging blankets and a large teddy bear on top of the cat. At this point, my 
daughter was beyond traumatized. | took action. | picked up the basket and told the Doctor, | would 
escort her.to her. vehicle. She kept talking out loud to herself, and asked if we would like to hug? We 
looked at her as if she was nuts and said, "NO." She replied, "Okay, no hug". | tried to guide her out of 
the home, but she kept stalling and talking about emotional support for my daughter and finding 
someone for her to talk to. We were doing anything in our power to get the woman out of our home. 


| literally walked ahead of her to guide her out. While walking to the vehicle, | again asked Dr. Morrison 
what she would be doing with the remains of Kevin? | did not want him to end up in the trash. As ! 
honestly believe that would be a possibility with this woman. She had just asked for a garbage bag, 
when it was obvious, she was equipped with liners and puppy pads. She replied that the animals in the 
past went in the garbage but now they are sent to a crematorium. 


Dr. Morrison again speaking out loud to herself, "your daughter didn't want a paw print". | replied, "she 
wasn't offered one”. Angel Vet just automatically gave it with Leo. | assumed this Doctor did not, 
although my daughter had just paid $500 for services. She grabbed one of the kits and said, "go ask your 
daughter if she would like one". { replied, "My daughter has been through enough, | am not bothering 
her. Please make a paw print now and | will take it to her." Dr. Morrison said she would make one "free" 
as a courtesy. 


As | was turning and in the process of walking back to the home, Dr. Morrison yelled across the parking 
lot, "let me know if your daughter needs to talk to someone about controlling her emotions." 
immediately appalled and angry, | turned around to confront Dr. Morrison with, "I am going to be 
upfront and honest. You are 100% responsible for what just happened in there. You were not prepared, 
you didn't administer proper dosages to the cat, and | seriously doubt your vet skills. She began talking 
to herself again and | turned away and left. 


PLEASE investigate Doctor Morrison to save another family the trauma my daughter, her cat Kevin, and | 
went through. | am concerned about Dr. Morrison’s mental stability, capacity to administer drugs to 
animals, and the level of her veterinary skills. Please investigate that she is indeed disposing of animals 
in a respectful manner to which she described and we paid for. Her erratic behavior and the words that 
came out of her mouth are not to be trusted. It was the worst experience and exact opposite of the 
professionalism shown by Angel Vet. We have many video clips of the interaction we had with this 
woman and can pres*t if needed. Thank you. 
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THE KOZUB LAW GROUP, PLC 


Attorneys at Law 


7537 East McDonald Drive Scottsdale, Arizona 85250 


Telephone (480) 624-2700 - Facsimile (480) 275-4649 - Email: 


William A. Kozb, Esq. 


April 13, 2022 


Tracy A. Riendeau, CVT 

Investigative Division 

Arizona State Veterinary Medical Examining Board 
' 1740 W. Adams St, Ste. 4600 

Phoenix, Arizona 85007 


Re: 


22-109, In Re: Michelle Morrison, DVM 


Dear Ms. Riendeau: 


I am legal counsel to Michelle Morrison, DVM. Please allow this letter to serve as Dr. 
Morrison’s formal response to your letter of inquiry dated March 22, 2022. 


The following documents are attached for your review. 
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. Dr. Morrison’s signed narrative 


(Morrison—000001 through Morrison-000013) 
A-copy of the original Complaint with paragraph numbers 
(Morrison-000014 through Morrison-000016) 


. Acopy of the complainant’s pet Kevin’s intake sheet (original and transcribed) 


(Morrison-000017 through Morrison-000018) 


. A-copy of the complainant’s pet Kevin’s medical records (original and transcribed) 


(Morrison-000019 through Morrison-000020) 


- Receipt from cremation of:complainant’s pet Kevin 


(Morrison-000021) 


. Certification held by Dr. Morrison from the Companion Animal Euthanasia Training 


Academy 
(Morrison-000022) 


. Certification held by Dr. Morrison from the Chi Institute 


(Morrison-000023) ' 


. Written statement from Dr. Morrison’s assistant Ms. Tracey Miller 


(Morrison-000024) 
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April 13, 2022 

Tracy A. Riendeau, CVT 

Investigative Division, Arizona State Veterinary Medical Examining Board 
Page 2 


Please be aware that this matter was a pet euthanasia that commenced with a telephone call 
on March 9, 2022, requesting Dr. Morrison’s veterinary services, and the March 10, 2022 
euthanasia service. Accordingly, there is minimal documentation associated with this matter. 

I am available to answer any questions you may have. 


Very truly yours, 


THE Kozusp LAW Group, PIC 


William A. Kozub 


WAK/bk 
Enclosure: As Indicated 


Michelle DVM 
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April 5, 2022 


Arizona State Veterinary Medical Examining Board 
1 740 W. Adams St., Ste. 4600 
Phoenix, Arizona 85007 


RE: 22-109, In Re: Michelle Morrison, DVM 


Dear Veterinary Board, 


This is in response to the complaint from Ms. Angie Finch (mother of my client Alyssa 
Finch). The complaint was filed arising from the euthanasia process of the cat of Ms. 
Alyssa Finch. 


Personal Background. 


1 am a licensed veterinarian in the State of Arizona. | am a graduate of the College of 
Veterinary Medicine at the University of Tennessee. | performed my internship in New 
Hampshire at Rodchester Equine Clinic. | hold many certifications. Relevant to this 
matter | hold a certification from the Companion Animal Euthanasia Training Academy 
(CAETA). The training involves 10 hours of advanced training in companion animal 
euthanasia protocols and techniques. | am also certified in Palliative Care from the Chi 
Institute for End of Life Care. The Chi Institute involves 30 hours in protocols for end of 
life care for pets and the psychology of their families. 


| am the owner and operator of a veterinary service known as Veterinary Services by 
Morrisson, PLLC. Though my veterinary practice | provide a home based pet euthanasia 
service that is advertised under the name PetHomeEuthanasia.com 


Factual and Chronological Background: 


This matter arises from an in-home pet euthanasia service. Because of the nature of the 
service the duration of time from initial contact until completion of service was only two 
days. The events in question occurred on March 9, 2022 and March 10, 2022. 


March 9, 2022. 


On March 9, 2022, my office was contacted for assistance in a pet euthanasia. My office 

made an appointment for the next day, Thursday, Mar 10, 2022, between 12-2 pm in 

Mesa, Arizona. The appointment was made on behalf of Ms. Alyssa Finch who desired 

an appointment for her 11-year-old, neutered, male Maine Coon cat named Kevin. Kevin 

was suffering from a tumor on the heart (cardiac neoplasia) and fluid on the lungs 
(pulmonary edema). 
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My receptionist emphasized that this pet had a heart problem. In such cases it is my 
practice to call the client to discuss issues related to a heart problem. | always have a 
discussion with all my clients about heart failure and heart problems before | make an 
appointment. | recommend they go into a hospital for an |.V. catheter euthanasia. | 
explain that the hospital places the I.V. catheter and the medications they use react 
quickly but safely for the heart. However, if after consultation a pet owner still desires the 
in-home service it is then scheduled. 


1 called Alyssa on March 10, 2022 at 9:39 am. I introduced myself and asked if she had 
any questions for me. The discussion included the fact that Kevin had a heart-based 
tumor and had undergone two thoracocenteses. 


| went on to explain to Alyssa that for a home euthanasia, the medications are given under 
the skin, and the heart can react with sudden passing. Also, the veins are more fragile 
than normal with heart problems, especially with a heart tumor. There is also the 
compounding complication of cancer (neoplasia). Alyssa said she understood and still 
desired the home euthanasia. She mentioned to me that her cat Kevin was receiving the 
medicine buprenorphine and inquired if it would be a problem in the euthanasia process. 
| told her the drug can cause complications because the medication could interfere with 
the receptors associated with the medications | would use in the euthanasia process, but 
that in my opinion it would probably be fine. 


Here is my professional process for in home euthanasia with feline patients: 


Fill out Pet Euthanasia Form - includes cremation, paw prints and delivery 
History - reason for euthanasia. Client observations. 
Assessment - of heart and lungs as primary concern in Physical Exam. 
Personalize treatment for feline patient. 

Drawing up injectable medications. 

Explanation of Euthanasia Process - Both medications, route, actions of 
their cat, duration, and side effects. 


° Clients control the speed of the visit. 

. The clients can choose to stay or leave at any time. 

° | explained that as the vet, | could not talk or answer questions while in 
process of euthanasia. 

° Clients say goodbye to their beloved pet. 

° Give Tranquilization - 5 minutes to deep sleep - clients talk their pet to 
sleep. 

° I.V. euthanasia. 

° Confirm passing of pet patient. 

° Offer client option to listen with stethoscope to confirm their pet passed 
(This can help them emotionally if they desire). 

. Provide family private time to grieve. 

. Request privacy to move their pet into the basket to protect them from 
seeing their pet moved. 

° Clients return to view their pet in a peaceful basket. 

° Clients take as long as they need to say their final goodbye. 
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. Transfer pet to vehicle. 


March 10, 2022. 


| called Alyssa around 11 am on March 10, 2022 with my estimated time of arriving at her 
home. | arrived at 12:19 pm and met Angie Finch (Alyssa’s mother) in the parking lot. 
The client lived in an apartment and the parking spot | found was not located directly at 
the door of Alyssa’s residence, accordingly, | decided to bring my doctor bag and post 
euthanasia materials such as the basket and blankets to the apartment at one time. Upon 
prilag at the apartment, | left the pet basket outside the front door as | do with all my 
clients. 


Angie introduced me to her daughter, Alyssa Finch, whom, | noted, did not say hello. 
Alyssa was on her sofa with Kevin lying in left lateral recumbency. | sat at the bar-height 
dining table and placed my doctor bag on the floor to my left. 


Angie said she would not want to do my job and | responded by saying, “I do this service 
to help families and their pets with the best euthanasia possible.” | understood Agnie’s 
comment to come from the intense emotion families feel when facing the necessity of 
euthanasia. | told Angie | good part of this job is | get to meet the families that love their 
pets so much they are willing to do the euthanasia in the pet’s home and comfortable 
Surroundings. 


Angie started asking me about the process, and | attempted to slow her down a bit by 
suggesting they start filling out the paperwork and handed her the Pet Euthanasia Record. 
(Angie took it and filled it out for her daughter). Kevin was on the sofa sleeping when | 
arrived. Therefore, | recommended that they get a towel for Kevin and something plastic, 
like a garbage bag, to protect the sofa, explaining that he would urinate after he passes. 
| said, “We'll place that under him after he is tranquilized to make this as stress-free as 
possible for him.” 


Angie aggressively said, “Don’t say Garbage, Don't Say Garbage.” | was surprised by 
Angie's aggressive response but | am also well aware that a beloved pet's euthanasia is 
a difficult and emotional time for ail involved. | made a mental note of the anger that was 
expressed and continued. | also made a mental note that | would not use the term 
“garbage bag” again and would use the word “plastic sheeting” thereafter. 


Angie then aggressively questioned the differences in procedure between my practice 
and that of a procedure she had observed in the prior pet euthanasia performed by Angel 
Vet. She said that in the prior procedure the vet brought a “stretcher” with a potty pad on 
it and placed the pet to be euthanized on the stretcher. | stated while that is an acceptable 
practice, | prefer to limit the introduction of new smells and objects to the pet's 
environments. in my professional experience, | find maintaining the smells and 
surroundings the pet is accustomed to helps make the process run smoothly and less 
traumatic for all involved. This is why I left my cat basket outside the front door when | 
arrived, | was trying to limit foreign smells and objects. 
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| then suggested getting some tissues and water and to make themselves comfortable. 
Angie thanked me for thinking of the tissues. 


Kevin's History 


We talked again about Kevin's heart-based tumor and the 2 thoracocenteses. Angie 
informed me that Kevin was still eating and on buprenorphine. The fact Kevin wasn't doing 
well foliowing his last thoracocentesis was the clinical reason for the euthanasia. 


Physical Exam 


| conducted a physical exam and determined that Kevin's Cardiovascular symptoms 
included a muffled heart and a heart rate of 240 bpm. A heart murmur could not be 
auscultated. Upon checking Kevin's respiratory symptoms there were no lung sounds, no 
dyspnea, no tachypnea. 


In general/overall Kevin seemed comfortable, with no stress or anxiety. As for Kevin's 
neurological assessment his body was slumped on the sofa with his neck and head 
hanging over sofa. It was difficult to assess if this was attributable to the buprenorphine 
or due to advanced heart condition with pulmonary edema. Regarding Kevin's ocular 
condition, his pupils were not dilated, but there was a dull and slow response when looking 
at him from my position on the floor. 


| pulled up these Medications for injections: 


. Syringe 1 = Telazol (100 mg/ml) 0.3 cc, 1.00 cc saline, 22 g needle. 
. Syringe 2 = Sodium Pentobarbital (10mg/ml) 2 cc, 0.5 cc saline, 25g 
needle. 


| explained the injections and that we don't sedate cats as they have a. stronger 
constitution; so, we anesthetize them with Telazol. (it’s like Ketamine but stronger). This 
is the same medication | use for spaying and neutering. 


| told Angie and Alyssa that | give the Telazol injection under the skin, and it takes 
approximately 5 minutes for Kevin to go to sleep, and that he will be almost completely 
unconsciousness at a level 9/10. | told them that Kevin's eyes will be open. Lastly, | told 
them, “The only negative aspect is the Telazol may sting, but only for 2 seconds, so it is 
fleeting. It is so fleeting that a cat that is eating will take a treat from me after those two 
seconds. He can cry out or possibly jump away from you. If this happens, it's okay.” | 
added that cats who are eating have a stronger personality and are more feisty/energetic 
than cats who are refusing to eat because they are closer to the end of life. (in my 
experience 95% of cats do not cry if they are not eating). 


Next, | stated that if anyone would not like to be present for this to protect your emotions, 
please step out. | added that when people step out of the room, 100% of the cats do not 
cry. | mentioned that one can be under this anesthetic drug and still move, but the cat is 
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unaware. | informed them that | will give more medications if needed and that Kevin may 
pass away due to the fragility of his heart condition. 


The second injection | use is Sodium pentobarbital. | informed Angie and her mother that 
this second drug has a strength of 10 out of 10. Once administered, Kevin will have no 
pain and no memory. 


| reminded Alyssa, that in Kevin's condition, | had recommended it is best to do a hospital 
euthanasia with an |.V. Catheter. Veins could be fragile and sensitive due to his heart 
disease and cancer and the vein could “blow” or “break” also due to having both these 
conditions. 


| went on to describe that if the vein blows, | will be unable to give the medications. in that 
case, | will change my needle and go up higher on the vein on the same leg, and if | need 
to go to the other leg, we will turn him over and use the second rear leg. 


| asked who would be helping me, and Angie volunteered Alyssa, who she said is very 
good with those things. Angie said she would be leaving and not be present. 


| mentioned that once | begin with the second I.V. injection, | typically cannot talk. | told 
Alyssa that if she had any questions, | would answer them when able, but please don't 
think | am rude if | don’t answer right then, because | may need to focus on Kevin. | 
explained that | will say words of goodbye which is my signal that all is well, and that 
Kevin will be passing within 7-10 seconds. | will stop speaking to him if you are talking, 
as | want him to hear your voice. | then asked, “Do you have any questions?” 


-To the best of my recollection, sometime during the course of our conversation, Angie 
said, “This is not how Angel Vet did it. It was only a couple minutes, and my cat was out, 
and euthanasia was fast. Maybe it is because my cat had a different condition.” | replied, 
“That is correct, your cat had different problems than Kevin.” Or something to that effect 
and she agreed. 


Next, | asked if they wanted to say some last words to Kevin. | think Angie said goodbye, 
but | don't remember Alyssa doing so. | assumed it was too difficult for her. Then | went 
down to Kevin's eye level as his head was hanging to the left with his body on the sofa. | 
said hello to him and assured him that | would take good care of him. 


Alyssa had her arms surrounding his body and appeared to be in control of him. | asked 
her to tell me when she was ready. | placed the needle SQ between his shoulders and 
he jumped off the sofa onto the floor. No medications were injected. He reacted too 
quickly. Alyssa picked him up and brought him back to the sofa. | said, “I will hold him.” 
She said, "No. That didn’t go so well, did it?” She held onto him, and | gave the first 
injection SQ. He vocalized mildly. 


It may have.been at this moment we discussed the fact that Kevin was 13 pounds. | said, 
“| will pull up more medications and give if they are needed.” | did not tell them that it 
wasn't necessary. | wanted to be prepared for anything with his fragile heart and have 
the medications ready. | was uncertain if the buprenorphine was going to make my 
Telazol less effective or more effective. So, | had it ready. 
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| asked if they wanted to tell good stories about Kevin so he could fall asleep to the sound 
of their voices. 


Angie told a story of how Alyssa got Kevin online when she was age 18 from Reed City. 
| believe they said there were 3 other orange kittens and Angie got one of those, and that 
was the cat that Angel Vet had recently euthanized. While Angie was telling the story the 
medications took effect but not as fast as usual. At 5 minutes, Kevin was laying left lateral 
with head facing Angie. (Angie kept saying his ears are twitching and his eyes were 
moving). | have never seen a cat do this before. | wanted to ask her to move away 
because potentially her close presence to his face and talking excitedly could be exciting 
Kevin. Yet! said, “He will be okay, he is not aware.” He moved his leg a little, however, 
he was not conscious. 


| decided to give the extra Telazol (0.1 cc) | had pulled up with 0.5 cc saline and 25 g 
needle. He didn’t react as | gave him that injection. We waited about 2 more minutes 
and then | shaved his left medial saphenous vein. Alyssa held the vein as instructed (she 
did a good job). The vein was swollen, torturous and bluish-purple in color. | had a 
flashlight in my mouth to visualize better. The vein blew instantly and kept blowing under 
the vein. Alyssa could see this. 


| changed my needle and went proximally and that blew also and kept blowing under the 
vein as the distal portion had. | was preparing myself for ali the veins blowing, as in my 
experience, at this phase, at this stage, all the veins are fragile. Angie asked me at some 
point what the problem was, and | didn't answer her (as | mentioned in my discussion 
before starting the euthanasia). | told Angie that the vein has blown (I did not say, | blew 
the vein). | said we need to turn Kevin over so | may use his other rear leg. Alyssa said, 
“Pll do it,” rather sharply. 


Then she said, “Let's get this done.” | think she said that twice. Kevin was doing well 
and was completely unconscious. 


| shaved the right medial saphenous area and there was a bruised area distally. This was 
possibly from a previous veterinarian and their treatment for Kevin. The vein 
subsequently was way too thin for any sized needle; therefore, | was unable to use this 
site for my next injection. | think this is where Alyssa said, "Come on, Dude!” | want to 
emphasize that the behavior of Angie and Alyssa, while emotional and confrontational, | 
understandable in light of the circumstances. 


| shaved the right front medial cephalic vein and as he was 13 lbs, he had a larger cephalic 
vein which was strong and did not blow. | still had the flashlight in my mouth and said 
semi-quietly to God, ‘Please don’t let this blow." | gave the Sodium Pentobarbital very 
slowly and to effect, and he passed away beautifully. 


After he received one-half of the medications, | knew there would be no problems and so 
| spoke words of goodbye to Kevin to let Alyssa know he was passing. | didn’t hear her 
say anything. | checked his heart and he had passed. | mentioned this to Alyssa. 
Something about her expression made me ask her if she wanted to listen to his heart, 
too? She listened and handed me back the stethoscope. 
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| removed my supplies and packed them in my doctor bag. | asked if she wanted to save 
a piece of fur. | can’t remember her response. | said | would be outside for as long as 
they needed to take their time together and grieve. | quietly said Kevin could possibly still 
hear them if they wanted to talk to him. 


| sat outside on Angie’s patio, noticing her cage for Kevin and the kindness | felt in seeing 
_ that for him. | told Alyssa so when | came in with my basket after Angie had come out to 
get me. | asked for them to go outside and take a break, catch a breath, and | would 
place Kevin in my basket. This way they wouldn't see me move him to the basket. But 
they said, “No,” and stood as | (they say Alyssa, perhaps she did) placed Kevin in the 
basket. Angie made the comment that there were my plastic bags and potty pad. 


Angie said something to the effect at some time that she and Alyssa would get through 
this and take care of matters later. Angie picked up the basket and went out the door. 
Before closing the door on me, | said to Alyssa, “Please let me know if you have the need 
for someone to talk to about grief.” 


Angie then proceeded to apologize for Alyssa (| am assuming about her behavior as 
people act this way when grieving and sad). My comment was, “Of course, the loss of a 
pet is impossible to go through.” 


Then she stated that she didn't want to say anything to me out of fear that | may do 
something harmful to Kevin if she did. Again, | found this to be very aggressive but also 
took it to be the direct result of having just gone through the euthanasia process of a 
beloved pet. | did not argue with Angie but took her comments in the context of the 
moment. 


We got to the vehicle, and | mistakenly asked about a paw print. Angie said, "Ange! Vet 
gave us one.” | said | remembered my receptionist told me she had asked Alyssa about 
this, and she said no. | asked if Angie would ask Alyssa because | did not want to offend 
Alyssa. If she didn’t want a paw print, she was my client and | respect what she wants. 


Angie said something about not wanting to upset Alyssa further and | thought, “if she 
won't ask her, it's better to have one and she can decide later.” So, | made the paw print. 
| told her we charge for this, but | would give this to Alyssa for free. | did this from my 
desire to be kind and hoping this would make Alyssa feel better. 


Then Angie said something about being worried that | would discard Kevin in the trash. 
Stunned and appalled, | asked, “How can you say that about me? | would NEVER do 
that.” While | had absorbed all of the prior comments in light of the emotion inherent in 
such an event, | was a little surprised by the offensive nature of this comment and did 
blurt out in disbelief. That particular comment was hurtful in a manner none of the prior 
comments were hurtful as it suggested a lack of respect for the pet. 


Angie then turned around to face me very closely and said something to the effect of, “this 
is 360 degrees different than the experience with Angel Vet.” Being aware of what both 
Angie and Alyssa had just gone through with the loss of their pet Kevin, and as Angie 
began to walk away, | simply said to Angie “I wish you and Alyssa love and peace.” 
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Detailed Response. 


The following are my comments specifically directed to the allegations contained in the 
Compiaint. | have numbered the paragraphs in the Complaint and have attached a copy 
of the original compiaint with the paragraph numbers. The following paragraphs respond 
to the numbers paragraphs in the Complaint. 


PARAGRAPH 1: | have no real comment other than to say that Angel Vet does often 
refer out services to me and | often refer services back to them. 


PARAGRAPH 2: _ | arrived and parked next to apartment number #34 as indicated by 
the number on the building. The mother met me in the parking lot. | did not say | was 
looking for unit #34, but rather, merely mentioned that #34 was the number on the building 
in front of me. 


PARAGRAPH 3: Angie, the mother, met me at vehicle and witnessed me collecting 
my materials for the procedure. The basket and feather boa are part of placing the pet in 
a peaceful position following the euthanasia. What | said was that clients laugh and then 
cry because seeing their beloved pet wrapped sweetly in the basket is so heart warming. 
If my clients didn't like it, | would not take my time or theirs to lay their pets in a relaxed 
position in blankets. | would not disrespect the pets or their owners by treating the pets 
poorly after death. Prior to this event | have never had a negative response. In fact, | am 
often thanked for taking the extra step to make the pet look so peaceful and comfortable. 
Every single client (except 3) took a photo of their pet in the basket on their own volution. 
| can attest that most family members, when seeing their pet in such a peaceful condition 
on last time, do take photographs. 


Recently, | had to euthanize a German Shepherd. | placed in him on a stretcher 
with blankets, pillows and a feather boa after the procedure. The owner's girifriend told 
me afterwards that she was increasingly very impressed with every step of the 
appointment.- She thanked me for the care showed in presenting the pet In a peaceful 
setting and stated that it showed | cared about their beloved dog. She then thanked me 
for taking such good care of the beloved dog. 


And in March, around 7 pm, a client had her 2 daughters and her sister on Zoom, 
and when they came in from outside, they gasped and said, “Aww, how sweet, Dr. 
Morrison. We didn't expect that.” They asked their dad to hold the phone still so they 
could take a photo while they were on Zoom. When they hung up, the father said, “Turn 
on the light...1 normally don’t do this, but he said it was too beautiful to not capture how 
peaceful she looked.” 


Lastly, this past weekend, my client forgot to take a photo of her cat in my basket. 
As | was driving to the crematory the client sent me a text message and asked for 
photographs of her cat in the basket. | provided the client with the photographs and she 
thanked me and said how much she loved the photographs. 
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PARAGRAPH 4: Serious professional concentration is not the same as being 
“scattered.” Upon my arrival Angie rushed me by asking what my process was, and I had 
to slow her down and started to go through my process by handing her the clipboard with 
the euthanasia form. | asked Alyssa if she wanted to fill it out, but Angie did it instead. 
And | didn’t say, “the heart takes 10 minutes to stop,” | said, “7 seconds.” 


| also didn't stumble through my explanation as | have performed over 6000 euthanasias 
in the past 14 years. 


PARAGRAPH 5: _ | have great professional respect for Angel Vet and we refer clients 
to one another as we are similar in our compassionate nature. | was not going to tell this 
client that the reason the tranquilizer took a faster effect during the prior euthanasia was 
because Angel Vet gives the medicine intramuscularly IM. This always produces a faster 
effect but was not appropriate for Kevin. | prefer to give subcutaneously SC/SQ, as | 
have been taught it is less painful. The time difference is normally 3 minutes. Three (3) 
minutes IM versus my five (5) minutes, typically sooner. They are unaware at 3 minutes, 
but | always like to wait 5 minutes to let them go deeper into their dream state. It is not 
so rushed and gives the clients a chance to talk, which is nice for their cat to hear their 
voice. It also gives them the chance to reflect on the stories of their beloved cat. This is 
my experience. 


PARAGRAPH 6: No specific response to this paragraph. 


PARAGRAPH 7: The clients did ask me what | needed, and | advised them we only 
needed 2 items. Because cats will often urinate during the euthanasia process, | stated 
! would need a towel and something plastic, like a garbage bag. Angie turned to me and 
said, “Don't say garbage, don't say garbage.” | was taken aback. 


Angie did state that Angel Vet brought in a stretcher that had a potty pad on it. | said that 
is good, but | explained that | don't want to bring in my items from the vehicle to keep the 
family smells consistent, and it’s more harmonious to my patient not to smell strange 
animal smells. | also indicated that the towel and plastic lining would not be placed under 
Kevin until he had been tranquilized. 


| would like to remind you that | had a basket just outside the front door that had both pet 
pads and plastic liners. However, | did not bring it in because my first preference is to 
use materials from inside the home that had smells the cat would recognize. This is why 
| always leave my.basket and supplies outside when | first arrive. 


PARAGRAPH 8: As previously mentioned, | stated that if anyone would like to leave 
the room to protect your emotions, please step out. 


PARAGRAPH 9: | did: not haphazardly give Kevin the first injection. As | said 
previously, Alyssa had her arms surrounding Kevin, which looked like she was holding 
him also. | did not need or. rely on her hold as | gently scruffed his neck and placed the 
needie: He simply jumped straight away. No medications were injected at all. It was too 
quick. This was a surprise as he wasn't moving at all before he jumped. He was lethargic, 
slow, and had a non-interested rag doll appearance. 
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PARAGRAPH 10: It is correct that after Kevin jumped off the sofa Alyssa gathered him 
and held him. | said, “I will stabilize him,” but Alyssa said, “No, that didn’t work so well, 
did it?” She held Kevin very well the second time and the Telazol injection was given. 
He vocalized mildly. This is where we had a weight discussion. As | stated above, Angie 
had filled out the Pet Euthanasia Form for her daughter and had left the weight, age, and 
sex, blank. 


The Telazol amount given was the proper amount for up to a 25-pound cat. However, 
taking into consideration other factors, such as his surprising strength on the first injection 
. and uncertainty of buprenorphine and heart tumor complication, | felt the Telazo! amount 
may not be enough. | did not convey these thoughts to Angie or Alyssa. | had to pause 
and plan ahead for a lack of strong response to this first injection. | was correct as Kevin 
did not go to sleep as fast as normal. 


Angie was at his head, commenting on how his ears were twitching and eyes were moving. 
| tell all my dog clients not to look in the eyes and engage as their dog is going to sleep, 
as it is stimulating, and they will not go to sleep as deeply as a result. | have had other 
cat clients who look at the face and talk quietly and the cats go to sleep normally, gently. 
However, Angie was more excited in her talking to him and perhaps this was making 
Kevin’s ears twitch (I didn’t see what the eyes were doing) or it was from the 
buprenorphine. | had never seen this before, the ear twitching. | have seen the slower 
tranquilization effect in feral cats who are very anxious, but Kevin did not seem feral. 


| would have told Angie to move away from his head, but | knew he wasn't aware. The 
presence of movement does not equate with awareness. | believe | said, “He's fine, he’s 
okay, He'is not aware.” It was at this point or a few minutes after that | gave my second 
Telazol injection. Kevin didn't respond. | then gave him another minute or so, stalling to 
let the first injection take effect. 


PARAGRAPH 11: | heard Angie say these words expressed in the Paragraph 11. | note 
that at that time Kevin was a tranquilized cat, and not a sedated cat. 


PARAGRAPH 12: Alyssa did a very good job holding the left rear leg and vein. | do not . 
believe: his ears were twitching. His.leg may have had a response, but then | waited a 
little more. ‘it's rare to have cats pull up their legs, but a few have, and when it happens | 
wait longer. Kevin did not flinch with my second injection. 


‘Telazol is a powerful drug. Kevin may have moved his legs when | shaved him, however, 
|.can’t attempt.an I.V. injection on a moving leg. | recall the leg was still when | placed 
the 25 g needle into the proximal left medial saphenous vein. As mentioned above, the 
vein was swollen, tortuous, and bluish purple in color. As | touched it gently, it blew and 
-blew underneath my needle, and kept blowing when | removed my needle. | suspected 
this would happen, and It was unfortunate. 


| changed my needle and moved proximally. | injected with the 25 g needle, and it blew 
-again, underneath, and when | removed the needle, it kept on blowing. Alyssa saw this. | 
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was not speaking to them due to focusing on Kevin. However, Angie had asked a question 
and | had not answered her until the second site blew. At that point, | said, “The vein 
blew." | did not say “I blew the vein.” Most veins do not keep blowing, as they did here. 
As | had warned the ladies, this could happen. 


Cats typically have very good strong veins, despite being small. Sometimes, a vein can 
blow distally and be stronger proximally and be able to give the medications. | was 
anticipating that all the veins were going to blow at this point. 


At this time, | said, "We need to turn Kevin over the use his other leg.” Alyssa said strongly, 
“I'll do it.” | am not sure exactly when she also said, “Let's get this done.” 


PARAGRAPH 13: {tis not that | couldn’t FIND the vein in the next rear leg. In shaving 
the right rear leg medial saphenous area, | noted the bruise distally and subsequent non- 
existent vein proximally. This was probably the site used for medications for one of the 
thoracocentesis. Regardless, | was unable to use it because it was too small for any 
sized needle. So, it was here that | moved to the front right leg, medial cephalic. 


1] did not need Alyssa's help anymore. | think this is where she curtly said, “Come on, 
Dude!” | shaved the right front leg and was doubtful this vein would be a success because 
once veins blow, they all blow. However, thankfully, Kevin weighed 13 pounds, and this 
is where it benefited us. The cephalic veins are too small on cats, and | almost never use 
them. My next step was to use my CAETA training experience if this vein did not prove 
to be a success. Thankfully, it did. 


Yes, | called on God to help keep the vein intact for us. As | saw the vein was intact and 
the medicine was properly placed into Kevin, | started saying loving, gentle words of 
goodbye to Kevin to let Alyssa and Angie know all was well. | have previously stated that 
when | start talking to Kevin saying words of goodbye Kevin would be passing in 3-7 
seconds. | removed my needle after | confirmed Kevin had passed, and said | was sorry. 


PARAGRAPH 14: Upon Kevin's passing, | felt that Alyssa’s expression meant she 
would benefit from personally confirming Kevin has passed. | offered her the opportunity 
to listen for a heartbeat. She accepted the offer and listened for a heartbeat in Kevin. 
She handed me back my stethoscope and said nothing. !n my opinion Alyssa’s 
expression and behavior was consistent with having just euthanized her pet cat Kevin. 
At no point did Alyssa express any concern to me that the medicine was not administered 


properly. 


PARAGRAPH 15: It is my standard practice to provide family privacy time with their pet 
so they may grieve. For this reason | excused myself, told them to take all the time they 
need, and left the apartment. 


PARAGRAPH 16: My response to paragraph 7 is relevant here. As | said, the basket 
was outside with the “plastic liner” and potty pads to control strange animal smells. 


11 
Morrison-000011 


| do note that since this incident, | have taken to saying plastic liners, however, one recent 
client did not understand what I was asking for until | said something like a garbage bag. 
When | asked for a plastic liner the client said, “I have an avocado tablecloth,” ... so | said, 
“A garbage or trash bag will work, but | don't mean to be harsh in any way with that word.” 
She said, “Why? That's not harsh.” So, | am more sensitive to the word “garbage bag” 
but do wonder if it does not cause more confusion. 


PARAGRAPH 17: it was evident after the procedure that Angie and her daughter were 
upset. | had placed the teddy bear with just front legs looking over basket. | never lay 
the teddy bear on top of a patient. Angie took the basket and insisted on carrying it 
outside. 


| did offer hugs. In this case | guess | made a mistake in asking if they wanted a hug. 
Other clients who don’t seem to want it at first, will often smile and say yes. | try to be 
sensitive to what the client needs and wants. 


PARAGRAPH 18: Yes, Angie walked ahead of me with Kevin in the basket. She started 
apologizing to me on behalf of Alyssa, saying this is how people act when they are 
grieving. | replied, “| understand. Of course, This time is impossible.” 


Angie then said, “! want to say something to you, but ! am afraid you will hurt Kevin or put 
him in the trash.” | was horrified and thought, “WHAT?!!” | was horrified, and told her, 
“How can you say that about me? | would NEVER do that.” 


PARAGRAPH 19: When we gotto my vehicle, | did ask about a paw print despite Alyssa 
previously turning one down. A paw print Is an extra charge and Alyssa had turned it 
down the day before during her initial call with my office. However, when asked Angie 
said, “Angel Vet gave us one.” | told her | remembered my receptionist told me she had 
asked Alyssa about this, and that she said no. | asked if Angie would ask Alyssa, because 
| did not want to offend Alyssa. If she didn't want a paw print, she was my client and | 
respect what she wants. Angie said something else about it and | thought, “If she won't 
ask her, it's better to have one and she can decide later.” So, | made the paw print. | 
told Angie the paw print would be free of charge if Alyssa decided she wanted it. | did 
this from my desire to be kind and hoping this would make Alyssa feel better, as that is 
always my intention for my clients. 


PARAGRAPH 20: | did not yell out anything across the parking lot. That said, | did ask 
Angie if Alyssa wanted to talk to anyone about her grief. Angie then became angry and 
once again criticized me and compared this experience with her prior experience with 
Angel Vet. After the exchange, and as Angie was once again walking away, | said, "! 
wish you and Alyssa love and peace." 


PARAGRAPH 21: Kevin was dropped off and cremated by APM Arizona Pet Mortuary, 
a very conscientious service in business for 29 years. They work with Lasting Paws, who 
do the actual simple/mass cremation that Alyssa requested. | have worked with them for 
over 10 years. (A copy of APM’s invoice is attached as proof). 
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Summary 


| have done 6,000 plus in-home euthanasia procedures in the course of my 14 years of 
exclusively performing euthanasia. | was professionally proud of the success that | had 
with handling the complicated euthanasia procedure presented by Kevin and his medical 
condition. My primary concern was always the care for Kevin and that he pass peacefully 
and these concerns were met. 


In my professional opinion | explained to the clients the procedure | would follow and what 
to expect. At all times | remained professional, ethical and compassionate. The outcome 
was as expected and occurred in the manner expected. 


Throughout all the entire appointment, | remained calm, warm, professional, and kind, all 
despite the hostility | was getting from my clients. | recognize that a pet's euthanasia is 
a very hard experience and people can express their emotions in all manners, While | 
have never experienced anything like this in my professional career, | understand that 
people express grief differently and It is not my place to judge how that grief manifests 
itself. 


| request that the complaint be dismissed. | further wish Angie and Alyssa the most 
wonderful memories of their wonderful pet Kevin. 


Sincerely yours, ( F 
chtty MUNI nSYN. 


Michelle DVI , CVCP, CAETA, AFD, NRT, CED, CVA (pending) 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On 3/10 Pet Home was booked at noon to euthanize my daughter's 11yr old cat in the 
comfort of her home. We had previously utilized Angel Vet for our other feline and were 

1) pleased with the professionalism. Unfortunately, Angel Vet was booked out days and 
recommended Pet Home. 


| met Dr. Morrison in the parking lot of my daughter's apartment to guide her in as she 
had trouble finding the apartment stating she was looking for #34. My daughter lives in 
#37 as stated. 


Immediately, | stood at the back of her vehicle and offared to help carry in supplies to 
the apartment. Dr. Morrison began piling in pink blankets, a stuffed teddy bear, and a 
pink feather'stripper boa while talking out loud to herself. | thought it all odd. She 
asked the name of our cat, which | replied, "Kevin". She began putting all the pink away 
saying, “Oh, he's a boy we need blue” | was polite, but inquired what she was doing and 
what the now blue feathered baa had to do with her process? She mentioned it was to 
wrap around the cat? | kindly sald, "No, please don't bring that Into the home." She 
replied that most people don't want it but that it can be “funny”. My initial thought in my 
head, is what is funny about this? Quirky Doctor. 


Once in the home, Dr. Morrison placed her supplies on the table. She seemed 
scattered and had trouble gathering her thoughts. in an effort to help her organize, | 
asked hier to explain the process of what she was about to do to the cat, to my 
daughter. She stumbled through, mentioning that a sedative stronger than ketamine 
would be given to the cat. There would be a 5-fninute wait, and then a medication (no 
name) would be given to Kevin that would stop his heart.and another 10 minute wait. 
Dr. Morrison went on to praise her own skills and to go as far to say she is amongst the 
top 20 vets in the country. 


‘My daughter and {| were surprised as this was vastly different from the experience we 
had with Angel Vet services. The sedative given to our previous cat Leo took effect 
(Dimmediately, and within minutes he was given the heart stopping medication and drifted 


away peacefully. 
© This was NOT the case with Dr. Morrison. 


The next words out of her mouth, were, “get a garbage bag". | said, “No!” Immediately ! 
was horrified and responded, “Why do you need a garbage bag?” She replied , "No, we 
need one.” It was our job to place a garbage bag under the cat as it would urinate at 
CD death. | responded and asked why she did not come prepared with a puppy pad? And | 
-again; asked her to stop ‘saying “garbage bag". She replied, "No, you need a garbage 
-bag to protect your couch. We complied. My daughter found a towel and a garbage bag 
to have at the ready. 


é 


Dr. Morrison then asked my daughter and | if we would like to step out of the room 
7, ~\ . during this next process? ‘She stated that every time an owner leaves the room- the 
(3) animal does not cry out when she administers the.sedative. We politely refused and 
. said that we would be staying in the room with Kevin and not leaving him alone. ~ 
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Dr. Morrison approached the sofa where the cat was lying quietly. We had been warned (and 
experienced with the other cat) that there is a pinch when receiving the injection and that the 
cat may jump, flinch, etc. Dr. Morrison haphazardly tried to give Kevin an injection, which 
Jabbed him and made him jump and run off the couch. She did not secure the cat, nor succeed 
in administering the medication. 


My daughter had to gather the cat who was now upset and hold in her arms as Dr. Morrison 
administrated the shot. 5 mins later the cat was still moving and not sedated. To which Dr. 
Morrison asks, "How much does this cat weight? More than 10#?" incredulous we look at her 

(©) ‘and responded, “Yes, 13.5#, did you not administer the proper dosage?" To which she replied, 
"No | need to give more, | forgot this cat was eating and has more energy: Our Kevin endured a 
third shot of sedation. 


At this time, my daughter is clearly upset and Dr. Morrison has taken to speaking to herself out 
loud. We have no confidence in this woman but are trapped as we have a sedated cat on the 
sofa and in the middle of a euthanasia. | calmly spoke to my daughter in front of Dr. Morrison 
and said, "Let's just get through this and we will process after." 


Dr. Morrison required my daughter to hold Kevin's leg as she shaved. My daughter was asked 
to apply pressure to Kevin's leg to allow a vein to appear for Dr. Morrison to give the heart 
stopping meds. Dr. Morrison did not succeed with that feg. She said, “I blew a vein. Turn him 

(>) over and will do another leg.” By now my daughter's hands are shaking so badly and she's 
crying. | watched as Dr. Morrison shaved another leg for the injection. Kevin's ears were 
twitching and he did not appear relaxed but seemed to be pushing his back legs against my 
daughter. To a layman, it looked as if he was still feeling what was going on. 


Dr. Morrison could not find a vein in the that leg, and had to shave a third area for the injection. 
She applied a tourniquet. All the while, my daughter is holding her cat, and | am stroking his 
mane taking to him gently. Dr. Morrison is talking to herself OUT LOUD repeating over and over 

© again, "Please help me not blow a vein, please help me not blow a vein." My daughter is literally 
sobbing at this point. Never in my life have ! dealt with such insanity in a medical professional. 
The injection was finally given, and we sat with Kevin as we hoped it would stop his heart. At 
this time, we have NO CONFIDENCE in this erratic woman and what was coming out of her 
mouth Dr. Morrison pronounced Kevin gone and listened with her stethoscope. 


My daughter expressed concerns that Dr. Morrison did not administer the heart stopping meds 
correctly and that her cat was possibly still alive. Dr. Morrison allowed her to listen through her 
stethoscope. My daughter couldn't hear anything but her. shaking hands on the cat's chest. 
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Dr. Morrison went outside for a few minutes. As she was walking out, she mentioned that nurses had 

taught her that animals can hear for 10 minutes after death and that we should keep talking to Kevin. 
(00:24 on the video clip) We were actually relieved the Doctor walked outside. My daughter and | 
stroked Kevin for a few minutes and | calmly assured my daughter that he was not in pain. Hoping it was 


true. 


We then looked at one another and said, “We have to get her out of here" meaning the Doctor." | 
walked outside and asked the Doctor to come back in the home. My daughter placed Kevin in a basket 
and the Dr. had brought in. The basket contained multiple plastic liners and PUPPY PADS! | was furious, 
as she could have easily used proper supplies instead of asking for a “garbage bag". 


Dr. Morrison began arranging blankets and a large teddy bear on top of the cat. At this point, my 
daughter was beyond traumatized. | took action. | picked up the basket and told the Doctor, | would 
“4 escort her to her. vehicle. She kept talking out loud to herself, and asked if we would like to hug? We 
looked at her as if she was nuts and said, "NO." She replied, “Okay, no hug". | tried to guide her out of 
the fiome, but she kept stalling and talking about emotional support for my daughter and finding 
someone for her to talk to. We were doing anything in our power to get the woman out of our home. 


i literally walked ahead of her to guide her out. While walking to the vehicle, | again asked Dr. Morrison 
what she would be doing with the remains of Kevin? | did not want him to end up in the trash. As | 
honestly believe that would be a possibility with this woman. She had just asked for a garbage bag, 
when it was obvious, she was equipped with liners and puppy pads. She replied that the animals in the 
past went in the garbage but now they are sent to a crematorium. 


Dr. Morrison again speaking out loud to herself, "your daughter didn't want a paw print". | replied, "she 
wasn't offered one”. Angel Vet just automatically gave it with Leo. | assumed this Doctor did not, 
although my daughter had just pald $500 for services. She grabbed one of the kits and said, “go ask your 
daughter if she would tike one". | replied, "My daughter has been through enough, | am not bothering 
her. Please make a paw print now and | will take it to her." Dr. Morrison said she would make one "free" 


as a courtesy. 


As | was turning and in the process of walking back to the home, Dr. Morrison yelled across the parking 
lot, “let me know if your daughter needs to talk to someone about controlling her emotions." 
immediately appalled and angry, | turned around to confront Dr. Morrison with, "| am going to be 


&, upfront and honest. You are 100% responsible for what just happened in there. You were not prepared, 


you didn't administer proper dosages to the cat, and | seriously doubt your vet skills. She began talking 
to herself again and | turned away and left. 


PLEASE investigate Doctor Morrison to save another family the trauma my daughter, her cat Kevin, and | 
went through. | am concerned about Dr. Morrison’s mental stability, capacity to administer drugs to ~ 
animals, and the level of her veterinary skills. Please investigate that she is indeed disposing of animals 
in a respectful manner to which she described and we paid for. Her erratic behavior and the words that 
came out of her mouth are not to be trusted. It was the worst experience and exact opposite of the 
professionalism shown by Angel Vet. We have many video clips of the interaction we had with this 


woman and can present if needed. Thank you. 


Angie Finch rl Wt 


Morrison-000016 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 


- Governor - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz-— Chair - Absent 
Amrit Rai, DVM — Acting Chair 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Hanis — Assistant Attorney General 


RE: Case: 22-109 
Complainant(s): Angie Finch 
Respondent(s): Michelle Morrison, DVM (License: 3661) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/21/22 Laws as Amended August 2018 
Committee Discussion: 8/2/22 (Lime Green); Rules as Revised 
Board IIR: 9/28/22 September 2013 (Yellow) 


On March 10, 2022, Respondent was requested to euthanize “Kevin,” a 10-year-old male 
Maine Coon cat. The cat had been previously diagnosed with a heart tumor therefore 


Complainant's daughter (the pet owner) elected to euthanize the cat. 


Respondent arrived to perform an in home euthanasia at Complainant's request. The cat 


was sedated with difficulty and was eventually humanely euthanized. 


Complainant expressed concerns with Respondent's conduct before, during, and after 


the euthanasia procedure. 


Compiainant was noticed and appeared. 
Respondent was noticed and appeared telephonically with attorney William A. Kozub 


The Committee reviewed medical records, testimony, and other documentation as described below: 
@ Complainant(s) narrative: Angie Finch 
e@ Respondent(s) narrative/medical record: Michelle Morrison, DVM 


22-109, Michelle Morrison, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On March 9, 2022, Complainant scheduled an appointment with Respondent to have her 
daughter's cat euthanized due to the cat being diagnosed with cardiac neoplasia and 
pulmonary edema. 


2. On March 10, 2022, Respondent called Complainant's daughter, Alyssa, to introduce 
herself and discuss the cat's heart based tumor. Respondent stated in these cases she 
recommends the pet euthanized at a full service veterinary premises with an IV catheter. She 
advised Alyssa that for at-home euthanasia services, the medications are administered 
under the skin and the heart can react with sudden passing. Additionally, the veins are more 
fragile with heart problems than normal, especially with a heart tumor and the 
compounding factor of neoplasia. Alyssa understood and still wanted to proceed with the 
at-home euthanasia service. 


3. Alyssa relayed that the cat was on buprenorphine and asked if it would be a problem with 
the euthanasia process. Respondent explained that it was possible that the medication 
could interfere with the receptors associated with the medications she uses — but it likely 
would be fine. 


4. Later that day, Respondent arrived at the apartment complex. Complainant met her in 
the parking lot to help guide her to the apartment. Complainant watched Respondent 
gather blankets, a teddy bear, and a feather boa while talking to herself out loud. 
Complainant asked about the purpose for the feather boa; Respondent responded that she 
wraps it around the cat and it can be funny. Complainant asked Respondent not to bring 
the boa into the home. 


5. Once in the home, Complainant felt Respondent was scattered and had trouble 
gathering her thoughts. She asked Respondent to explain the process so they would know 
what to expect. Respondent stated that she would give the cat an anesthetic, telazol, under 
the skin, which may sting. After waiting a few minutes for the telazol to take effect, 
Respondent would administer the life-ending drug, sodium pentobarbital, IV. Respondent 
reminded Alyssa that due to the cat’s condition, it would be best to perform this procedure 
in a hospital with an IV catheter. Due to the cat's heart disease, the veins could be fragile 
and cloud blow during the procedure. Respondent explained her process if/when veins 
blow. 


6. Complainant stated that Respondent asked for a garbage bag. This offended 
Complainant — she stated no and asked why she needed a garbage bag — Respondent 
explained that it was to protect the couch, where the cat was laying, as the cat would likely 
urinate at-the time of death. Complainant was concerned that Respondent did not come 
prepared with a puppy/potty pad. 
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22-109, Michelle Morrison, DVM 


7. When everyone was ready, Respondent attempted to administer the telazol SQ. The cat 
jumped off the sofa and onto the floor. Respondent thought that Alyssa had control of the 
cat and Complainant commented that Respondent did not secure the cat prior to 
attempting to give the injection. No medication was administered. 


' 8. The pet owner collected the cat and held him while Respondent successfully administered 
the telazol. Due to the cat's size, buprenorphine prescription and heart issue, Respondent 
drew up some additional telazol to have ready. After approximately 5 minutes, Complainant 
was concerned the cat's ears were twitching and eyes were moving, therefore Respondent 
administered another dose of telazol. Complainant was concerned that Respondent did 
not give the cat the proper dose of telazol initially leading to the cat be injected more than 
necessary. 


9. After a couple more minutes, Respondent shaved the cat's left medial saphenous vein. 
She had Alyssa. hold the vein while she injected the cat with sodium pentobarbital IV. The 
vein blew. Respondent and Alyssa turned the cat over to gain access to the other vein. At 
this point, Alyssa was upset and shaking. Respondent shaved the leg and noted that there 
was bruising therefore did not feel comfortable using the right saphenous vein. She moved to 
the right medial cephalic vein — Respondent stated that she had her flashlight in her mouth 
and quietly prayed.for the vein not to blow. The sodium pentobarbital was. administered 
successfully and the cat passed away. _ . 


10. Alyssa was concerned that Respondent did .not administer the drug correctly and 
questioned if the cat was still alive. Respondent allowed her to listen’ through ’.her 
stethoscope. Complainant stated Respondent commented that animals can hear for 10 
minutes. after death and recommended to continue talking to the cat. 


11. Respondent placed the cat in a basket with puppy pads — Complainant was upset that 
she had puppy pads and still had asked for a garbage bag. Respondent then began 
arranging blankets and a teddy bear on top of the cat. Due to Alyssa being upset at 
Respondent's conduct, Complainant picked up the basket and advised Respondent that 
she would escort her out to her vehicle. Respondent kept talking to herself out loud and 
offered a hug — the family declined and continued trying to get Respondent to leave. 


12. While out in the parking lot, Complainant and Respondent discussed how the cat's 
remains would be handled and if a paw print would .be provided. At this point, Complainant 
confronted Respondent about her conduct. 


13. Respondent stated that ‘she was hurt by Complainant thinking she would dispose of the 


cat in the trash: She stated that she remained professional and courteous throughout the 
procedure and understands that everyone. grieves differently. 
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COMMITTEE DISCUSSION: 
The Committee discussed that there was an extreme difference of opinion on what 
transpired during the euthanasia visit. Respondent felt she performed the services 
professionally whereas Complainant felt the opposite. 
The Committee felt that Respondent performed the service appropriately — medication 
dosages were accurate and the euthanasia was performed in the best way possible at a 
home visit. It was unfortunate that some terminology was used that offended Complainant. 
Although the Committee did .not feel any issue rose to the level of a violation they did want 
the Board to consider a Letter of Concern with respect to Respondent's professional 
conduct. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue: with no violation and issue a Letter of Concern with respect to 
* Respondent's professional conduct. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any-consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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